Recent reports suggest an increasing incidence of pharyngeal gonococcal infection The incidence varies according to the country of origin but appears to be related to the frequency of oro-genital contact (Table I) He presented again 2 months later, on July 19, with acute gonococcal urethritis confirmed on culture. He now named the consort 73F881 (Case 2 below) with whom he admitted a regular sexual relationship since before his initial infection. Treatment with 2 g. ampicillin and 1 g. probenecid was again given. He returned after 1 week (July 26) when urethral tests were negative; at this time a pharyngeal culture was taken which proved positive for N. gonorrhoeae. On his return 2 weeks later (August 9) he had pharyngitis with a pyrexia of 99-4°F. Once again he was treated with 2 g. ampicillin and 1 g. probenecid by mouth, and 1 week later the pharyngitis had resolved and pharyngeal culture was negative. A repeat pharyngeal culture after 1 month (September 10) was negative, as were urethral tests.
Case 2, a Caucasian female aged 19 years, presented on July 20 as a contact of Case 1. She admitted regular coitus with him for 5 months but at first denied orogenital contact. She had been treated by her general practitioner for 'cystitis' 2 months previously (at the time of Case l's initial infection) with oral penicillin. Since then she had also had several courses of oral antibiotics from her G.P. for a recurrent sore throat and still complained of a slight sore throat. Urethral and cervical smears and cultures were negative for N. gonorrhoeae.
In view of the sore throat, a pharyngeal culture was taken which proved positive for N. gonorrhoeae. She returned after 4 days (July 24) when urethral and cervical smears and cultures were again negative. Treatment was given with fortified procaine penicillin 1-2 m.u. intramuscularly and 1 g. probenecid orally daily for 2 days. At this time she admitted previous oro-genital contact 
